Introduction
============

As a result of centralisation of PICU services in the United Kingdom, transfer of critically ill children has become common over the past decade. It is not uncommon to receive multiple retrieval requests simultaneously, thus a tool to prioritise the urgency of this would be beneficial. Our aim was to develop such a tool and assess its inter-rater repeatability.

Methods
=======

The tool was developed by three senior medical staff of the South Thames Retrieval Service (operating from the PICU at Evelina Children\'s Hospital, London with 1,000 calls per annum from 24 district general hospitals, resulting in 600 retrievals). A modified Delphi method was used, which comprised an iterative process including a literature review, knowledge of the underlying conditions and a review of retrievals performed by the service over the previous 7 years (*n*= 3,669). Inter-rater agreement was assessed using the weighted kappa statistic, and was measured between various pairings of junior and senior medical staff (*n*= 28 combinations) on 50 retrieval episodes.

Results
=======

The final tool comprised five categories (three levels of severity each) allowing for a range of scores from 0 to 15 (Figure [1](#F1){ref-type="fig"}). Three levels of urgency were defined: semi-urgent (score \<8), urgent (score 8--10), immediate (score \>10). Overall the tool showed a good to very good strength of inter-rater agreement (kappa scores ranging from 0.65 to 0.88; Figure [2](#F2){ref-type="fig"}). There were no obvious differences between levels of staff seniority.
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Conclusion
==========

The score showed acceptable agreement, fullfilling the first step of validation.
